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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Allergy And 
Infectious Diseases; Notice of Closed 
Meetings 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meetings. 

The meetings will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis Panel, NIAID Resource-Related 
Research Projects (R24) and NIAID 
Investigator Initiated Program Project 
Applications (P01). 

Date: January 12, 2016. 
Time: 12:00 p.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, Room 

4H100, 5601 Fishers Lane, Rockville, MD 
20892 (Telephone Conference Call). 

Contact Person: B. Duane Price, Ph.D., 
Scientific Review Officer, Scientific Review 
Program, Division of Extramural Activities, 
RM 3G50, National Institutes of Health, 
NIAID, 5601 Fishers Lane, MSC 9823, 
Bethesda, MD 20892–9823, 240–669–5074, 
pricebd@niaid.nih.gov. 

Name of Committee: National Institute of 
Allergy and Infectious Diseases Special 
Emphasis Panel, NIAID Investigator Initiated 
Program Project Applications (P01). 

Date: January 14, 2016. 
Time: 8:00 a.m. to 12:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health/NIAID, 

Room 3C100, 5601 Fishers Lane, Rockville, 
MD 20852, (Telephone Conference Call). 

Contact Person: B. Duane Price, Ph.D., 
Scientific Review Officer, Scientific Review 
Program, Division of Extramural Activities, 
RM 3G50, National Institutes of Health, 
NIAID, 5601 Fishers Lane, MSC 9823, 
Bethesda, MD 20892–9823, 240–669–5074, 
pricebd@niaid.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.855, Allergy, Immunology, 
and Transplantation Research; 93.856, 
Microbiology and Infectious Diseases 
Research, National Institutes of Health, HHS) 

Dated: December 3, 2015. 
Natasha Copeland, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2015–31026 Filed 12–8–15; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Eye Institute; Notice of 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of a meeting of the 
National Advisory Eye Council. 

The meeting will be open to the 
public as indicated below, with 
attendance limited to space available. 
Individuals who plan to attend and 
need special assistance, such as sign 
language interpretation or other 
reasonable accommodations, should 
notify the Contact Person listed below 
in advance of the meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Advisory 
Eye Council. 

Date: January 21, 2016. 
Open: 8:30 a.m. to 1:00 p.m. 
Agenda: Following opening remarks by the 

Director, NEI, there will be presentations by 
the staff of the Institute and discussions 
concerning Institute programs. 

Place: National Institutes of Health Terrace 
Level Conference Rooms; 5635 Fishers Lane; 
Bethesda, MD 20892. 

Closed: 1:00 p.m. to 5:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health Terrace 

Level Conference Rooms; 5635 Fishers Lane; 
Bethesda, MD 20892. 

Contact Person: Anne E. Schaffner, Ph.D.; 
Chief, Scientific Review Branch; Division of 
Extramural Research National Eye Institute; 
National Institutes of Health; 5635 Fishers 
Lane, Suite 1300, MSC 9300; Bethesda, MD 
20892–9300; (301) 451–2020; aes@
nei.nih.gov. 

Any interested person may file written 
comments with the committee by forwarding 
the statement to the Contact Person listed on 
this notice. The statement should include the 
name, address, telephone number and when 

applicable, the business or professional 
affiliation of the interested person. 

Information is also available on the 
Institute’s/Center’s home page: 
www.nei.nih.gov, where an agenda and any 
additional information for the meeting will 
be posted when available. 

(Catalogue of Federal Domestic Assistance 
Program Nos. 93.867, Vision Research, 
National Institutes of Health, HHS) 

Dated: December 2, 2015. 

Natasha M. Copeland, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2015–31027 Filed 12–8–15; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Center For Scientific Review; Amended 
Notice of Meeting 

Notice is hereby given of a change in 
the meeting of the Center for Scientific 
Review Special Emphasis Panel, 
December 02, 2015, 01:00 p.m. to 
December 02, 2015, 02:00 p.m., National 
Institutes of Health, 6701 Rockledge 
Drive, Bethesda, MD 20892 which was 
published in the Federal Register on 
November 12, 2015, 80 FR 69972– 
69973. 

The meeting is now being held on 
December 15, 2015 from 01:00 p.m. to 
02:00 p.m. at the location listed above. 
The meeting is closed to the public. 

Dated: December 1, 2015. 
Natasha M. Copeland, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2015–31028 Filed 12–8–15; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

Periodically, the Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) will publish a summary of 
information collection requests under 
OMB review, in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
documents, call the SAMHSA Reports 
Clearance Officer on (240) 276–1243. 

VerDate Sep<11>2014 18:21 Dec 08, 2015 Jkt 238001 PO 00000 Frm 00112 Fmt 4703 Sfmt 4703 E:\FR\FM\09DEN1.SGM 09DEN1m
st

oc
ks

til
l o

n 
D

S
K

4V
P

T
V

N
1P

R
O

D
 w

ith
 N

O
T

IC
E

S

mailto:pricebd@niaid.nih.gov
mailto:pricebd@niaid.nih.gov
mailto:aes@nei.nih.gov
mailto:aes@nei.nih.gov
http://www.nei.nih.gov


76555 Federal Register / Vol. 80, No. 236 / Wednesday, December 9, 2015 / Notices 

Project: Transformation Accountability 
Reporting System—(OMB No. 0930– 
0285)—Revision 

The Transformation Accountability 
(TRAC) Reporting System is a real-time, 
performance management system that 
captures information on the substance 
abuse treatment and mental health 
services delivered in the United States. 
A wide range of client and program 
information is captured through TRAC 
for approximately 700 grantees. This 
request includes an extension of the 
currently approved data collection 
effort. 

This information collection will allow 
SAMHSA to continue to meet the 
Government Performance and Results 
Act (GPRA) of 1993 reporting 
requirements that quantify the effects 
and accomplishments of its programs, 
which are consistent with OMB 
guidance. In order to carry out section 
1105(a)(29) of GPRA, SAMHSA is 
required to prepare a performance plan 
for its major programs of activity. This 
plan must: 

• Establish performance goals to 
define the level of performance to be 
achieved by a program activity; 

• Express such goals in an objective, 
quantifiable, and measurable form; 

• Briefly describe the operational 
processes, skills and technology, and 
the human, capital, information, or 
other resources required to meet the 
performance goals; 

• Establish performance indicators to 
be used in measuring or assessing the 
relevant outputs, service levels, and 
outcomes of each program activity; 

• Provide a basis for comparing actual 
program results with the established 
performance goals; and 

• Describe the means to be used to 
verify and validate measured values. 

In addition, this data collection 
supports the GPRA Modernization Act 
of 2010 which requires overall 
organization management to improve 
agency performance and achieve the 
mission and goals of the agency through 
the use of strategic and performance 
planning, measurement, analysis, 
regular assessment of progress, and use 
of performance information to improve 
the results achieved. Specifically, this 
data collection will allow CMHS to have 
the capacity to report on a consistent set 
of performance measures across its 
various grant programs that conduct 

each of these activities. SAMHSA’s 
legislative mandate is to increase access 
to high quality substance abuse and 
mental health prevention and treatment 
services and to improve outcomes. Its 
mission is to improve the quality and 
availability of treatment and prevention 
services for substance abuse and mental 
illness. To support this mission, the 
Agency’s overarching goals are: 

• Accountability—Establish systems 
to ensure program performance 
measurement and accountability 

• Capacity—Build, maintain, and 
enhance mental health and substance 
abuse infrastructure and capacity 

• Effectiveness—Enable all 
communities and providers to deliver 
effective services 

Each of these key goals complements 
SAMHSA’s legislative mandate. All of 
SAMHSA’s programs and activities are 
geared toward the achievement of these 
goals and performance monitoring is a 
collaborative and cooperative aspect of 
this process. SAMHSA will strive to 
coordinate the development of these 
goals with other ongoing performance 
measurement development activities. 

The total annual burden estimate is 
shown below: 

ESTIMATES OF ANNUALIZED HOUR BURDEN 
[CMHS Client outcome measures for discretionary programs] 

Type of response Number of 
respondents 

Responses 
per 

respondent 

Total 
responses 

Hours per 
response 

Total hour 
burden 

Client-level baseline interview ............................................. 35,845 1 35,854 0.45 16,130 
Client-level 6-month reassessment interview 1 .................... 23,658 1 23,658 0.45 10,646 
Client-level discharge interview 2 ......................................... 10,753 1 10,753 0.45 4,838 
PBHCI- Section H Form Only Baseline ............................... 14,000 1 14,000 .08 1,120 
PBHCI- Section H Form Only Follow-Up 3 .......................... 9,240 1 9,240 .08 739 
PBHCI—Section H Form Only Discharge 4 ......................... 4,200 1 4,200 .08 336 
HIV Continuum of Care Specific Form Baseline ................. 200 1 200 0.33 66 
HIV Continuum of Care Follow-Up 5 .................................... 148 1 148 .033 49 
HIV Continuum of Care Discharge 6 .................................... 104 1 104 0.33 34 
Infrastructure development, prevention, and mental health 

promotion quarterly record abstraction 7 .......................... 982 4.0 3928 2.0 7,856 

Total .............................................................................. 36,827 ........................ 102,139 ........................ 48,814 

Note: Numbers may not add to the totals due to rounding and some individual participants completing more than one form. 
1 It is estimated that 66% of baseline clients will complete this interview. 
2 It is estimated that 30% of baseline clients will complete this interview. 
3 It is estimated that 74% of baseline clients will complete this interview. 
4 It is estimated that 52% of baseline clients will complete this interview. 
5 It is estimated that 52% of baseline clients will complete this interview. 
6 It is estimated that 30% of baseline clients will complete this interview. 
7 Grantees are required to report this information as a condition of their grant. No attrition is estimated. 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by January 8, 2016 to the 
SAMHSA Desk Officer at the Office of 
Information and Regulatory Affairs, 
Office of Management and Budget 
(OMB). To ensure timely receipt of 
comments, and to avoid potential delays 

in OMB’s receipt and processing of mail 
sent through the U.S. Postal Service, 
commenters are encouraged to submit 
their comments to OMB via email to: 
OIRA_Submission@omb.eop.gov. 
Although commenters are encouraged to 
send their comments via email, 
commenters may also fax their 
comments to: 202–395–7285. 

Commenters may also mail them to: 
Office of Management and Budget, 
Office of Information and Regulatory 
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Affairs, New Executive Office Building, 
Room 10102, Washington, DC 20503. 

Summer King, 
Statistician. 
[FR Doc. 2015–31024 Filed 12–8–15; 8:45 am] 

BILLING CODE 4162–20–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request 

Periodically, the Substance Abuse and 
Mental Health Services Administration 
(SAMHSA) will publish a summary of 
information collection requests under 
OMB review, in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
documents, call the SAMHSA Reports 
Clearance Officer on (240) 276–1243. 

Project: Services Accountability 
Improvement System—(OMB No. 0930– 
0208)—Revision 

The Services Accountability 
Improvement System (SAIS) is a real- 
time, performance management system 
that captures information on the 
substance abuse treatment and mental 
health services delivered in the United 
States. A wide range of client and 
program information is captured 
through SAIS for approximately 650 

grantees. Continued approval of this 
information collection will allow 
SAMHSA to continue to meet 
Government Performance and Results 
Act of 1993 (GPRA) reporting 
requirements that quantify the effects 
and accomplishments of its 
discretionary grant programs which are 
consistent with OMB guidance. 

Based on current funding and 
planned fiscal year 2015 notice of 
funding announcements (NOFA), the 
CSAT programs that will use these 
measures in fiscal years 2015 through 
2017 include: Access to Recovery 3 
(ATR3); Adult Treatment Court 
Collaboratives (ATCC); Enhancing Adult 
Drug Court Services, Coordination and 
Treatment (EADCS); Offender Reentry 
Program (ORP); Treatment Drug Court 
(TDC); Office of Juvenile Justice and 
Delinquency Prevention—Juvenile Drug 
Courts (OJJDP–JDC); Teen Court 
Program (TCP); HIV/AIDS Outreach 
Program; Targeted Capacity Expansion 
Program for Substance Abuse Treatment 
and HIV/AIDS Services (TCE–HIV); 
Addictions Treatment for the Homeless 
(AT–HM); Cooperative Agreements to 
Benefit Homeless Individuals (CABHI); 
Cooperative Agreements to Benefit 
Homeless Individuals—States (CABHI— 
States); Recovery-Oriented Systems of 
Care (ROSC); Targeted Capacity 
Expansion—Peer to Peer (TCE—PTP); 
Pregnant and Postpartum Women 
(PPW); Screening, Brief Intervention 
and Referral to Treatment (SBIRT); 
Targeted Capacity Expansion (TCE); 
Targeted Capacity Expansion—Health 

Information Technology (TCE–HIT); 
Targeted Capacity Expansion 
Technology Assisted Care (TCE–TAC); 
Addiction Technology Transfer Centers 
(ATTC); International Addiction 
Technology Transfer Centers (I–ATTC); 
State Adolescent Treatment 
Enhancement and Dissemination (SAT– 
ED); Grants to Expand Substance Abuse 
Treatment Capacity in Adult Tribal 
Healing to Wellness Courts and Juvenile 
Drug Courts; and Grants for the Benefit 
of Homeless Individuals—Services in 
Supportive Housing (GBHI). Grantees in 
the Adult Treatment Court Collaborative 
program (ATCC) will also provide 
program-level data using the CSAT 
Aggregate Instrument 

SAMHSA and its Centers will use the 
data for annual reporting required by 
GPRA and for NOMs comparing 
baseline with discharge and follow-up 
data. GPRA requires that SAMHSA’s 
report for each fiscal year include actual 
results of performance monitoring for 
the three preceding fiscal years. The 
additional information collected 
through this process will allow 
SAMHSA to report on the results of 
these performance outcomes as well as 
be consistent with the specific 
performance domains that SAMHSA is 
implementing as the NOMs, to assess 
the accountability and performance of 
its discretionary and formula grant 
programs. 

Note that there are no changes to the 
instrument from the previous OMB 
submission. 

ESTIMATES OF ANNUALIZED HOUR BURDEN 
[CSAT GPRA Client Outcome Measures for Discretionary Programs] 

SAMHSA program title Number of 
respondents 

Responses 
per 

respondent 

Total number 
of responses 

Burden hours 
per response 

Total burden 
hours 

Baseline Interview Includes SBIRT Brief TX and Referral 
to TX ................................................................................. 182,153 1 182,153 0.47 85,612 

Follow-Up Interview 1 ........................................................... 134,793 1 134,793 0.47 63,353 
Discharge Interview 2 ........................................................... 94,720 1 94,720 0.47 44,518 
SBIRT Program –Screening Only 3 ..................................... 594,192 1 594,192 0.13 77,244 
SBIRT Program—Brief Intervention Only 4 Baseline ........... 111,411 1 111,411 .20 22,282 
SBIRT Program—Brief Intervention Only Follow-Up 1 ........ 82,444 1 82,444 .20 16,489 
SBIRT Program—Brief Intervention Only Discharge 2 ........ 57,934 1 57,934 .20 11,587 

CSAT Total ................................................................... 887,756 ........................ 1,257,647 ........................ 321,085 

* Notes: 
1. It is estimated that 74% of baseline clients will complete this interview. 
2. It is estimated that 52% of baseline clients will complete this interview. 
3. The estimated number of SBIRT respondents receiving screening services is 80% of the total number SBIRT participants. No further data is 

collected from these participants. 
4. The estimated number of SBIRT respondents receiving brief intervention services is 15% of the total number SBIRT participants. 

Written comments and 
recommendations concerning the 
proposed information collection should 
be sent by January 8, 2016 to the 
SAMHSA Desk Officer at the Office of 

Information and Regulatory Affairs, 
Office of Management and Budget 
(OMB). To ensure timely receipt of 
comments, and to avoid potential delays 
in OMB’s receipt and processing of mail 

sent through the U.S. Postal Service, 
commenters are encouraged to submit 
their comments to OMB via email to: 
OIRA_Submission@omb.eop.gov. 
Although commenters are encouraged to 
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